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UNITED ST,
FORM D SECURITIES AND sxcn&g:s COMMISSION GCMB mpﬁov:;as 0076
Washiugton, D.C. 20549 Expires:

Estimated average burden
FORM D hours per response. . ... .18.00

- NOTICE OF SALE OF SECURITIES TWS.EQ...U.@E_CE‘H__

PURSUANT TO REGULATION D, s
SECTION 4(6), AND/QR oA
UNIFORM LIMITED OFFERING EXEMPTION

stanceend Sl Sea Pt — WWWWWM

Filing Under (Check box(es) that apply):  [[] Rule 504 E] Rule 505 [7] Rule 506 [7] Section 4(6) ! l u

Type of Filing: Now Filing [ ] Amendment SCESSED 07045458

A. BASIC IDENTIFICATION DATA

l.  Eater the information requested about the issuer M £ 2007
Name of Issuer  ([7) check if thig is an emendment end name has changed, and indicate change.) T
Black Duck wm. Inc. . . ’{ THOMSOM. _
Address of Executive Offices {Number and Street, City, State, Zip Code) [~ Telep (Including Area Codc)
265 Winter Street, Waltham, MA 02451 ' 781-891-5100
Addresy of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Nomber (Inclpding Area Code)
{if different from Executive Offices) /;\ .
L.

Brief Description of Busincss

Type of Business Organization . o 2007
7] corporation [7] limited partnership, atready formed [[] other (please specify): FEB 2 8
[] business trust [ timited partnership, to be formed . \QQ
Month Year
Actual or Estimated Date of Incorporation or Organization: [JT5] [(JIR] [AAcms [J Estimatcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
) N for Canada; FN for other foreign jurisdiction) DE
GIINERAL INSTRUCTIONS
Federal:

Wiro Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 o seqg. or 15 US.C.
77d(6). . '

Wien To File: A noticc must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the ULS, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailcd by United Stales registered or certified mail to that address.

Wiers To File: ‘U8, Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 2054%.

Copies Reguired: Fivg {5) copicy of this notice must be filed with the SEC, ane of which must be manuntily signed. Any copics not manually signed must be
photocopies of the manuatly signed copy or bear (yped or printed signatures.

Information Reguired: A new filing must contain al) information requesied. Amendments need only report the name of the issuer and offcring, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nesd
not be filed with the SEC.

Fil'ng Fee: There is no federal filing fee,

State:

This notice shalk be used to indicatc reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE muxt file a separaie notice with the Securitics Administretor in cach state where sales
arc to be, or have been made. If a state requires the payment of a fee as & precondition to the claim for the excmption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will sot resull In a loss of the federal exemption. Conversely, failure to lile the
apprapriate tedera! nolice will not rexuit In a loss of 2n availzble siate exemption unless such exemption Is prediciated on the
filing of 2 federal notice.

" Persons who reapond to the collection of information conlained in this form are not
SEC 1972 (6-02) required to respond unlegs the form displays a currently valid OME control aumber, 1 of9




2. F.rm.-r the mrunm:ion requuled for tbe follomng,
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispase, or diveet the vole or disposition of, 10% or more of a clasy of oquity sccurities of the issucr.

e Each exccutive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

s Exch y:nenl and managing pantner of partnerthip issucrs.

Check Box(es) that Apply:  [] Promoter  [7] Benmeficial Ownes  [7] Excoutive Officer  [7] Du'eclw {0 General andlor
Mzanaging Partner
Full Name (Last agroe first, if individual)
Couglas A, Levin
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Black Duck Software, Inc., 265 Winter Streot, Waltham, MA 02451 .
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer  [7] Director  [] General and/or
. . Managing Partner
Full Neme (Last same first, if individual)
Roger Heinen .
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/t Flagship Ventures, 1 Memoria! Drive, 7th Floor, Cambridge, MA 02142
Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner  [] Excoutive Officer  [J] Director O General andior
Menaging Partner
Full Name (Last name first, if individuoal)
Larry Bohn
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/ General Catalyst Partnars, 20 University Road, Sulte 450, Cambridge, MA 02138
Check Box{es) thet Apply: [T} Promoter [:] Bencficial Owner  [] Executive Officer Director E] General and/or
Managing Pariner
Fuoll Name (Last name first, if individual)
Dave Power
Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Fidelity Ventures, 82 Devonshire Strest, Mallstop E16B, Boston, MA 02109
Check Box{es) thet Apply: - [] Promoter  [] Beneficial Owner  [7] Excoutive Officer Dircctor [ Generat andior
Managing Partncr
Full Namg¢ (Last name first, if individunt)
Janpieter Scheerder
Business or Residence Address  {(Nomber and Street, City, State, Zip Code)
c/i> Black Duck Software, 265 Winter Strest, Waltham, MA 02451
Check Box(cs) that Apply:  [[] Promoter {7} Beneficial Owner  [[] Exccutive Officer - 7] Director O General andlor
Mansging Partner
Full Name (Last aame first, if individual)
The Penniman Il Trust
Buiiness or Residence Address  (Number and Street, City, State, Zip Code)
100 Federat Street, Boston, MA 02110
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [[] Director [C] General and/or

Mannging Partner

Full Name (Last name first, if individual)
Fliagship Venlures Fund 2004, L.P,

Business or Residence Address  (Number and Streer, City, State, Zip Code)
1 Memorial Drive, Tth Floor, Cambridige, MA 02142

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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s Ench promoter of the issuer, if the issuer has been organized within the past five years,
s Each beneficial owner having the pewer 1o votc or dispasc, or direct the vote or dispesition of, 10% or more of a ¢lass of equity sccurities of the issoer.
&  Ench exxcutive officer and dircctor of corporate issuers and of corporate gencral and managing pariners of partnership issucrs; and
«  Each general and managing pertner of partnership issuer.

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner Executive Officer ] Dircctor [} Gener! andfor
Managing Partner
Full Name (Last name first, if individual)
Kat McCabe
Business or Residence Address  (Nomber and Sureey, City, State, Zip Code)
c/o Black Duck Software, Inc., 265 Winter Streel, Waltham, MA 02451
Check Box(es) that Apply: [} Promotes 7]’ Beneficial Owner  [] Executive Officer [] . Director [] General and/or
. : Managing Pariner
Full Namc (Last name first, if individual)
Ganeral Catalyst Group ll, L.P.
Husiness or Residence Address  (Number and Street, City, State, Zip Code)
2D University Road, Suite 450, Cambridge, MA 02138
Check Box(es) that Apply:  [J Promoter  [f] Bencficial Gwner [} Exccutive Officer  [] Dircctor . [J General and/or
’ Managing Partner
Full Name {Last name first, if individual}
Fidelity Ventures IV, Limited Partnership
Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
2 Devonshire Street, Mailstop E168, Boston, MA 02109
‘Check Bax({es) that Apply:  [[] Promoter  [[] Bencficial Owner 7] Exceutive Officer [7] Directar [} General andior
' Managing Partner
Full Name (Last name first, if individual)
Dauglas Johnson
Rusiness or Residence Address  (Number and Strect, City, Stats, Zip Codo)
/o Black Duck Software, inc., 265 Winter Street, Waltham, MA 02461
Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner [] Exccutive Officer ] Dircctor  [] General and/ot
Managing Partner
Full Name (Last name first, if individual)
Focus Ventures I, L.P.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
525 Universily Avenue, Suite 1400, Palo Alto, CA 84301
Chreck Box(es) that Apply:  [] Promoter [0 Beneficinl Owner ] Exccutive Officer [ Director [ Gereral and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Clieck Box(es) that Apply: 7] Promoter D Beneficiad Owner  [7]  Exccutive Officer [ Director (] General andior

Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use sdditional copics of this shect, as necessary)
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. Has the issuer sold, or does the issuer intend 1o soll, 1o non-sccredited investors in this 0ffering? ....eeerseecenne P—

Answer also in Appendix, Column 2, if filing under ULOE.

<. What is the minimum investment that will be accepted from any individnal? ...envvecireeeoc. §,
Yes No
3. Docs the offering permil joint ownership of a single unit? B =]
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any ’
commission or similar cemuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A ‘
Business or Residence Address (Number and Surect, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAes) .....cccireneiecenreereressercnssrisserns [] Al Sates

AL [AR] [AR] [CAl € ([©E [Bo) [Gal [HE]
m1 0N [a) KY] (MD] M} [MNl [ME]
{(RT] X1 [ )

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Siates) [J Ali States
(INJ [K5] Ml PN MS] (MO
[RE] ®&H [N M [NY] [N OH] [©K [GrR] (FAl
[sD] N oX ‘ wal W Y [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to.Solicil Purchasers
{Check * All States” or check individue] States) - ] All States
(AZ] €1 [pE] [D4) (H1]
(I} ME] MDD M N (MS)
M1 [NE] mY] [ [6H) (4]
[(RT] N} LI WA BV [ MM

{Use biank sheet, or copy and use additional copics of this sheet, as necessary.)
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T e T e
1. Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Apgrepate Amount Alrcady
Type of Security Offering Price Sold |
Debt .......... eera et rseaes OO S ocicis g 000
Equity .... eerararieEeEeEreE et e e st e st s b se e rns ..§_12,000,001.05 §_12.000,001.05
[ Commeon [ Preferred
) o ) 0.00 0.00
Convertible Securitics (including warrants) ve e nrrensieen L b
Partnership Interests .oc.ovenernnnn. ceveeeesseemvse s oo sessensraresssssmesmreneesesatesssssesmssssiseensons 9900 s 000
Other (Specify ) ..$.9:00 §_0.00

TO oo reereserssrrs st 3_1 2100000109 g 12,000,001.05

Answecr also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total Yines. Enter 0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAILEA TNVESLOTS 1vtimecerencei s eeeeeneenmeeeesee e sem s rasreserss et se s ees eamee st s am e b sees s ntne e . 8 $_12,000,001.05
Non-accredited INVESIONS ..oviiveeovecenneerenrsevies et e e rae s seren st s e s . 0 s 0.00
Total (for filings under RUIE S04 onIY) .......ococoerevceecrreersssscmisssnn S 7 7 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, In offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ..o\t eeteemeeeeeeseeseeeeeeeeeeeeeeeeee e e eoeseeseeeeeeerses e, TR $ 0.00
REBUIALION A ...t e e ettt ettt e e ees s e e ettt ra s beaes N/A $ 0.00
RUIE S04 ..ot cveis et s sceaes s ets ers e ees srsees e ee et ana eas . N/A 5_0-00
10 IO O . £ 7 $_0.00
4 a.  Fumish a statement of all expenses in connection with the isstance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. .If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees b s er e s . ] s 0.00
Printing and Engraving Cosls... R 0 s 0.00
LeBal FEES ..ot erismenr et an b en et ssn s s_30,000.00
Accounting Fees ... e bR AT e O s 0.00
ENGINEEIING FRES ..o iesssseereesest s temte s sanaess st st asssarsssaenat et e85 s smterssssnssensnsens O s 0.00
|
Sales Commissions (specify finders’ fees SEparBLely) ..o riiniievnr e 0 s 0.00 ‘
Other Expenses (identify) BIUE SRy et = $ 1,050.00 |
TOUAL oo vrrssrreesses st oot e g) s_31.050.00 |
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' CAOFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE,OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 11,968 951.05
PTOCEEAS L0 TIE d5SUCT. ™ .o oot easecee st eeessses e ees s ssreseneaee s ee s resaemseesas st nss st ensanes s semessrnen o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Questicn 4.b above.

Payments to

Ofticers,
Directors, & Paymenis to
AfTiliates Others
SAIATIES ANA TEES ..oovveeoeceeemtervrivesesssssrassess e sbsassss st sesbsass s stastsbas b sasssasasbt b s sens corssssneneennnnens [} $_0-00 s 0.00
PUFCHESE OF FEAI ESLBIE ..o resecens e enns et .[Os_0.00 []s.0.00
Purchase, rental or leasing and installation of machinery
and equipment ....overeerrrnieins ——— I }. 0.00 s 0.00
Construction or leasing of plant buildings and facilities .. et et s 0.00 s 0.00
Acquisition of other businesses (including the value of sccurities invelved in this
offering that may be used in exchange for the assets or sceurities of another 0.00
iISSUCT pursuant {0 a8 merger) ...oovvrererervrens . revereeraetetaneeanns s saan . ]% 0.00 ags_=
Repayment of indebtedness ... vt sssesssssssnnes | ) §_0-00 [gs_9.00
WOTKING CAPIAL.evererrrssscaseesosrnsssessssssssssrsessssssssessssessesssssisrassssssessnsssessessssonssessssmencessceeess | 3,_0-00 g]s_11.968,951.05
Other (specify): s 0.00 0s 0.00
....... as 0.00 Os 0.00
Column Totals ..o e b s s s 0Os 0.00 7] 5_11.968,951.05
Total Payments Listed (column totals 2dded) .o vnsnenrissr e ssssnarsssssssonss s 11,966,951.05
T T o R R T P U T A I T T O gt SN T A L e R Y
RS2 BT 4 PR IR D, FEDERAL SIGNATURE ¥t iy A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

-

Issuer (Print or Type) Sj ] Date
Black Duck Software, inc. /(
Title o,

Name of Signer (Print or Type) igner (Print orﬂ?pc)
Douglas Johnson Chief Financial Officer and Executive Vice President
ATTENTION -
Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.) J

0




